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Electro-Medical, Galvanic, and Faradic Batteries, 


PATENTED AND MANUFACTURED BY 


cS. BAREIS, Louisville, Ky. 


FOR PHYSICIANS AND FAMILIES 


Electro-medical appliances of all kinds supplied 
at reasonable prices. 

Medical batteries of every description repaired 
at the shortest notice. 

Good reliable agents wanted in all parts of the 
United States and Canada. 

For illustrated catalogues, testimonials, price-lists, 
agencies, or any information concerning the bat- 
teries, address 
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G. T. CRAVEN & CO., 


General Agents for the United States and Canada. 
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FORMULA.—CELERINA is the dsolated, active nerve-toning principle of Celery, Coca and, 
Viburnum, combined in a pleasant fluid form. 

DOSE.—One or two teaspoonfuls ¢hree or more times a day, as indicated. 

Each fluid drachm represents three and one-half grains each—Celery, Coca, and Viburnum, 
combined with Aromatics. 

CELERINA is the Nerve Tonic sans pariel. It refreshes the tired brain, and imparts tone 
and vigor to the entire nervous system; therefore, it is of the «most value in Nervous Ex- 
haustion, Sexual Debility, Paralysis, Dysmenorrhcea, Spermatorrhoea, Hysteria, Chorea, Weak- 
ness of old age, and a// LANGUID conditions of the system. 


8@-TO PHYSICIANS.—I will take pleasure in forwarding you free a sample bottle sufficient to 








test fully its merits. 


A trial only is sufficient to establish its medicinal value. 





J. H. McINTYRE, M.D., 
Surgeon in charge of the St. Louis Free Dispensary, St. 


Louis, Mo. 
As a Nerve-Tonic Cxzrzzima has few equals and no 
superior. 


D. F. POWELL, M.D., 
L ‘osse, Wis. 
I believe that Cerenina is the best Nerve-Tonicin use. In 
one case: (in which no other remedy was of benefit) a 
cure was effected. My patient was grateful—so am I. 


L. CH. BOISLINIERE, M.D., LL.D., _ 
Professor Obstetrics and coe of Women, St. Louis Medieal 
Jollege. 
Ceteriva a fair trial I have found that, 


After givin - 
Reconstructor, it is what 


as a Nerve-Tonic and Vital 
it claims to be. 


GEO, C. PITZER, M.D., _ 
Professor Practice of Medicine, American Medical College, 
St. Louis, Mo. . 
I. have prescribed CeLenina in cases of weak, tired and 
nervous men and women, with satisfaction. It is a powerful 
and refreshing tonic, lasting in its effects. 


D. R. BROWER, M.D., 
Editor Chicago Medical Examiner, and Professor Nervous and 
Mental Diseases, etc., Woman’s Medical College. 
T have used CeLertna in several cases of nervous exhaus- 
tion with good results. It contains celery, coca, viburnum, 
excellent drugs that are often indicated in such cases. 


Cc. H. HUGHES, M.D., 
Lecturer on Psychiatry and Neurology, Post-Graduate Faculty, 
St. Louis Medical College, Editor of Alienist 
and Neurologist, etc. 

I frequently prescribe CrLezina when I want to use 
& reliable compound of celery and coca, and the pre- 
scription has given me satisfaction in its results as a 
Nerve-Tonic in many cases. 


C. C. FORBES, M.D., 
Visiting Physician to Female, Medical and Obstetrical, Depart- 
ment of Louisville City Hospital : late Medical Super- 
tntendent of Central Kentucky Lunatic 
Asylum, Anchorage, fe 
i eS he formula of Richardson’s CeLeRtwa 
challenges the confidence fully of any one acquainted with 
its constituents. I have had occasion to prescribe it in 
numerous cases, and have found it to justify my expect- 
ations toa highly satisfactory degree. In nervous debility, 
or nervous exhaustion, especially from _ protracted over- 
workin short, for almost any form of ueurasthenia, it 

seems to me an invaluable remedy. 








R. DARRINGTON, M.D., 
fingston, Miss. 
I have obtained the most satisfactory results from the use 
of Cevertxa in my practice. Ihave never ihed @ pre- 
paration to which I am more indebted. 


JAY OWENS, M.D., 
St. Paul, Minn. 
IT am having good results from CeLerrea in weakness 
of the generative organs in males, and also find it ah 
excellent general Nerve-Tonic. 


P. H. CRONIN, M.D., 
Surgeon, Department of Throat and Lungs, St. Louis Pree 


; hegmeay 
_ Having thoroughly tested the merits of Cerenrma both 
in chemical and private practice, I take pleasure in stating 
that it is superior to any remedy of its class, 


E. FLETCHER INGALS, M.D., 
Professor Physiology, Hygiene and Clinical Medicine, Medical 


College of Indiana, Indianapolis, Ind. 
T have been using CeLertna in nervous diseases, particu- 
larly functional diseases of the heart, for some time, and I 
am satisfied that as now prepared it is a useful remedy. 


N. F. DONALDSON, M.D., 
North Platte, Neb. 

I have extensively prescribed CeLretma for spermatot- 
rhea, impotency, and other diseases of the male sexual or- 
gans, and it has never failed in doing more than all other 
remedies. I cheerfully recommend it to the profession. 


H, A. COTTELL, M.D. 
Demonstrator of Anatomy, Microscopy and ‘Medical Chemistry, 
University of Louisville, Medical Department. 

Ceteriva isacombination of drugs which meets all the 
requirements of a first-class prescription: It is efficient, 
agreeable and safe. I have used it in two cases of neu- 
rasthenia with highly satisfactory results, and shall give 
it still further trial. 


CHAS. ZOLLER, M.D., 
Litchfield, Ill. 

I have used CeLerixa in two cases of mental depression 
caused by sexual exhaustion, and have found the results 
very satisfactory. I can give the same Javorable result in two 
cases of ‘‘Opium Habit.’’ 


Cc. H, MULLEN, M.D., 
Chief, Tenn. 

I have fully tested the merits of Cetenina, having used 
some 36 bottles in my practet in cases of nervous pros- 
tration and general debility. Jt has met every indication of 
a Nerve-Tonic. I must say I am highly pleased with it. 


PREPARED ONLY BY 
_ J. C. RICHARDSON, Chemist, ST. LOUIS, MO. 


Celerina is prepared for the use of Physicians only, and can be had from all reputable Druggists 
ite wholesale and Jetail, in the United States, or from ° . 


. RICHARDSON & C0., Wholesale. Druggists, 710 North Main St., ST. LOUIS, MO. 
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TO THE MEDICAL PROFESSION. 


LACTOPEPTINE 


DEMONSTRATED SUPERIORITY OF LACTOPEPTINE 
AS A DIGESTIVE AGENT. 





Certificate of Composition and Properties of Lactopeptine by Prof. ATTFIELD, Ph.D., F.R.S., 
F.1.C., F.C.S., Professor of Practical Chemistry to the Pharmaceutical 
Society of Great Britain. 

LONDON, MAy 3, 1882. 
Lactopeptine having been prescribed for some of my friends during the past five years—apparently with 
very satisfactory results—its formula, which is stated on the bottles, and its general character have become 
well known to me. But recently the manufacturer of this article has asked me to witness its preparation on 

a large scale, to take samples of its ingredients from large bulks and examine them, and also mix them myself, 

and to prepare Lactopeptine from ingredients made under my own direction, doing all this with the object of 

certifying that Lactopeptine is what its maker professes it to be, and that its ingredients are in quality the 
best that can be obtained. This I have done, and I now report that the almost inodcrous and tasteless pul- 
verulent substance termed Lactopeptine is a mixture of the three chief agents which enable ourselves and all 
animals to digest food. That is to say, Lactopeptine is a skillfully prepared combination of meat-converting, 
fat-converting, and starch-converting materials, acidified with those small proportions of acids that are always 
present in the healthy stomach; all being disseminated in an appropriate vehicle, namely, powdered sugar of 
milk. The acids used at the factory—lactic and hydrochloric—are the best to be met with and are perfectly 
combined to form a permanent preparation; the milk sugar is absolutely pure; the powder known as “ diastase” 
or starch-digesting (bread-, potato-, and pastry-digesting) material, as well as the “‘ pancreatin,” or fat-digesting 
ingredients, are as good as any I can prepare; while the pepsin is much superior to that ordinarily used in 
medicine. Indeed, as regards this chief ingredient, pepsin, I have only met with one European or American 
specimen equal to that made and used by the manufacturer of Lactopeptine. A perfectly parallel series of 
experiments showed that any given weight of acidified pepsin, alone, at first acts somewhat more rapidly than 

Lactopeptine containing the same weight of the same pepsin. Sooner or later, however, the action of the 

Lactopeptine overtakes and outstrips that of pepsin alone, due no doubt, to the meat-digesting as well as the 

fat-digesting power of the pancreatin contained in the Lactopeptine. My conclusion is that Lactopeptine is 

a most valuable digesting agent, and superior to pepsin alone. JOHN ATTFIELD. 

LACTOPEPTINE contains all the agents of digestion that act upon food, from mastication to its conversion into 
chyle, thus combining all the principles required to promote a Healthy Digestion. : 
ne of the chief features (and the one which has gained it a preference over all digestive preparations) is, that it 
recisely represents in composition the natural digestive juices of the stomach, pancreas, and salivary glands and will there- 
ore readily dissolve all foods necessary to the recuperation of the human organism. 
FORMULA OF LACTOPEPTINE. 
40 ounces. Veg. Ptyalin or Diastase, 
+ 8ounces. Lactic Acid, ° ° ° ° ° 
e ° 6 ounces. Hydrochloric Acid, ° ° e ° 


Sugar of Milk, . 
Pepsin, . ° ° ° 
Pancreatine, e ° 


. . . 4drams. 
5 fi. drams. 


- 5 fi. drams. 


LACTOPEPTINE is sold entirely by Physicians’ Prescriptions, and its almost universal iogten by physicians is 
the strongest guarantee we can give that its therapeutic value has been most thoroughly established. 


The undersigned, having tested LACTOPEPTINE, recommend it to the profession. 


ALFRED L. LOOMIS, M.D., Professor of Pathology and 


Practice of Med., University of the City of New York. 

SAMUEL R. PERCY, M.D., Professor Materia Medica, 
New York Medical College. 

F. LE ROY SATTERLEE, M.D., Ph. D., Professor Chem., 
Mat. Med.and Therap.in New York College of Dent.; 
Professor Chem. and Hyg. in Am. Vet. Col., etc. 

JAS. AITKIN MEIGS, M.D., Philadelphia, Pa., Professor 
of the Institutes of Med. and Med. Juris. Jeff. Med. 
College; Physician to Pennsylvania Hospital. 

W. W. DAWSON, M.D., Cincinnati, Ohio, Professor, Prin. 
and Prac. Surgery, Medical College of Ohio; Surgeon to 





Good Samaratan Hospital. 


ALFRED F, A. KING, M.D., Washington, D. C., Professor 
of Obstetrics, University of Vermont. 

D,. W. YANDELL, M.D., yd Science and Art of 
Surg, and Clinical Surg., University of Louisville, Ky. 
L. P. YANDELL, M.D. Professor of Clin. Med., Diseases 
of Children, and Dermatology, University of Louisville, 

Ky. 

ROBT. BATTEY, M.D., Rome, Ga., Emeritus Professor of 
Obstetrics, Atlanta Med. College, ex-President Medical 
Association of Ga. 

CLAUDE H. MASTIN, M.D., L.L. D., Mobile, Ala. 

Pror. H.C. BARTLETT, Ph. D. ; F. C.S., London, Eng. 


Pror. JOHN ATTFIELD, Ph.D., F.R.S., F.1.C., F.C.S., London, England, Professor of Prac. Chem, to 
the Pharmaceutical Society of Great Britain, 


Ss . 
For further particulars concerning Lactopeptine, the attention of the Profession is respectfully directed to our 


32- page pamphlet, which will be sent on application. 


THE NEW YORK PHARMACAL ASSOCIATION, 


P, O. BOX 1574. 


10 AND 12 COLLEGE PLACE, NEW YORE. 
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NESTLE’S MILK FOOD. 


ITS PREPARATION AND VALUE FOR INFANTS. 


Preparation.—For an infant under three months, mix one tablespoonful of the Food with ten of hot 
or cold water. Hold over the gas, lamp, or stove, with constant stirring, until it has boiled two or three 
minutes. Cool to about blood heat, and give in feeding-bottle. For a child three to ten months old, mix 
in proportion of eight of water to one of Food. For a pap, in proportion of five of water to one of Food. 


Value.-—Containing only Milk, Wheaten Bred Crust, and Sugar, this Food supplies all the elements 
necessary for complete alimentation, in the most easily assimilable form; the A@/é furnishing Casein, Albumen, 
Hydrates of Carbon, and Sugar of Milk, while the Wheaten Bread Crust supplies Nitrogen, and is especially 
rich in Saline Matter, particularly in potash salts, mainly in the form of phosphates, and Carbon is obtained 
from the Cane Sugar. It makes pure blood, firm flesh, hard muscle, and tough bone. It is a sure prevent- 
ive of Summer Complaint, and by its use the bowels can be kept in just the state desired. It ir retained on 
the stomach often when everything else is rejected. The simplicity of its preparation and the uniformity 
obtainable are two points, the value of which can not be overestimated. 

Particular Attention.—We do not claim that this Food will agree with a// children. We do not think 
that any artificial food will ever be made which will do this, as nature sometimes fails, a mother’s milk not 
agreeing with her own child. We only claim, what has been proved by its use for fifteen years past, that it 
will agree with a /arger proportion of children than any other artificial food. ; 

A pamphlet, by Prof. H. Lebert, of Berlin, giving fuller particulars of the Food, sent to any address on. 
application to 





THOMAS LEEMING & CO., Sole Agents, 


18 COLLEGE PLACE, NEW YORK CITY. 
For a perfectly pure CONDENSED MILK, free from starch of any kind, try Nestle’s. ew—370 





MULTUM IW PARVO. 
NO PRACTICING PHYSICIAN CAN AFFORD TO BE WITHOUT IT! 


The American Practitioner’s Simplified Visiting List and Account Book, 


(COPTRISGCIEZTED.) 


This improved Visiting List and Account Book, which is so arranged as to be conveniently carried in the coat-pocket 
contains a NEW and SIMPLIFIED SYSTEM of keeping the accounts of practicing physicians with their patients, and 
which is so simple, complete, and accurate as to entirely dispense with the use of ALL other books, being complete and 
perfect — itself, and avoiding the necessity of posting or transferring the accounts, thus saving a great deal of writing, 
time, and labor. 

The book is 5x 7% inches (a good pocket size), handsomely and substantially bound in real Russia or Morocco, with 
Tuck, printed on bond paper. 


No. 1600—Arranged for 200 Patients, Price, each 
No. 1602 & “ 800 Ti ‘Ty “e 
No. 1604 - *« 400 ” = 


Sent to any address, postage paid, on receipt of price. TERRELL, DIETZ & CO., Publishers, 
Full descriptive circular sent on application. 514 W. Main St., Louisville, Ky. 


M di | Ed ti 
The Cincinnati College of Medicine 
and Surgery. Fo -elghth regular 
session, | 3. Full facu ty, fine Clin- 
ics and unsurpassed facilities, Fees: 
Matriculation $5; Professor’s ticket 
For Catalogue, address the DEAN. 
. 


COMMERCIAL AND LEGO-MEDICAL CHEMICAL ANALYSES, 


‘Such as the determination of the value of Coals, Iron, Minerals, and Fertilizers; analysis of Medici- 
nal and other Waters; Chemical and Microscopic Examinations of Urine, Pus, and Blood; 
Examination for Poisons, and general Lego-medical Investigations requiring the services of a 


Chemist. Address 
J. P. BARNUM, M.D., Analytic Chemist, 


362-eow - LOUISVILLE, EY. 














TO PHYSICiIAnsSs. 


LISTHRINE. 


FORMULA.—Listerine is the essential Antiseptic constituent of Thyme, Eucalyptus, Baptisia, Gaulthe- 
Each fluid dram also contains ¢wo grains of r¢fined and purified 


ria, and Mentha Arvensis in combination. 
Benzo-Boracic Acid. 


DOSE.—One teaspoonful ¢hree or more times a day (as indicated). Asa local application to ulcers, wounds, 
and abscesses, or as a gargle, mouth-wash, inhalant, or injection, it can be used ad /ibitum, diluted as desired, 


LISTERINE is a powerful, safe, and pleasant Antiseptic. The beneficial results following its use in Phthisis, Diph- 
heria, Coteneh, Dyeenieey, Scarlatina, Erysipelas, Smallpox, Typhoid and Malarial Fevers, etc. proves it to be a restorative 


Antiseptic of t 


e very highest order of merit. It is the most efficient agent to disinfect the hands after surgical or gyne- 


cological operations, and 1s the dest injection in Leucorrhea, Gonorrhea, etc. used in the proportion of from two to sixteen 


parts water, and one part Listerine. 





Full Clinical Notes from the following and many other well-known physicians sent upon request: 


PHILIP 8S. WALES, 
Surgeon-General, United States Navy. 


CHRISTOPHER JOHNSON, M.D. 


Emeritus Professor of Surgery, University of Maryland, 
etc. etc, 


MONTROSE A. PALLEN, M.D., LL.D. 


Professor of Gynecology, University of the City of New York, | 


and Surgeon to the Maternity Hospital, etc. 
HENRY O. MARCY, M.D. 


Boston. 
W. W. DAWSON, M.D. 

Professor of Surgery, Medical College of Ohio, etc. 
EDWARD W. JENKES, M.D., LL.D. 
Professor of Diseases of Women, and of Clinical Gynecol- 
ogy, Chicago Medical College. 

H. P. C. WILSON, M.D. 


Ex-President Medical and Chirurgical Faculty of Mary- 
land,and Baltimore Academy of Medicine; Vice- 
Prest. American Gynecological Society. 


OSCAR J. COSKERY, M.D. 


Professor of Surgery, College of Physicians and Surgeons, 
Baltimore. . 


E. R. PALMER, M.D. 
Professor af Physislogy and Physical Diagnosis, University 
of Loxisville. 
HARVEY L. BYRD, A.M., M.D. 


Presipent; Professor ef Obstetrics and Diseases of Women 
and Children, Baltimore Medical College. 


JOHN A. OCTERLONY, A.M., M.D. 


Professor of the Principles and Practice of Medicine, Ken- 
tucky School of Medicine. 


E. B. STEVENS, A.M., M.D. 
President Cincinnati Obstetrical Society. 
E. H. GREGORY, M.D. 
Professor of Surgery, St. Louis Medical College. 


T. F. PREWITT, M.D. 
Dean; Professor of Surgery, Missouri Medical College, 
Surgeon to St. John’s Hospital, etc. 


P. V. SCHENCE, M.D. 
Surgeon in charge St. Louis Female Hospital. 


W. L. BARRETT, M.D. 
Lecturer on Diseases of Women, St. Louis Medical College. 


GEORGE J. ENGELMANN, M.D. 


Professor of Obstetrics in the Post-Graduate School of the 


Missouri Medical College. 


NATHAN 8S. LINCOLN, M.D. 
Emeritus Professor of Surgery, Medical Department Co- 
lumbia University, Washington, D.C. 
FESSENDEN N. OTIS, M.D. 

Clinical Professor Venereal Diseases, College of Physicians 
and Surgeons, New York City. 
CHARLES T. PARKES, M.D. 
Professor of Anatomy, Rush Medical College, Chicago. 
PERCY NORCOP, M.D., F.R.C.S. 
Formeriy Surgical Dresser to Professor Lister. 
JOSEPH TABER JOHNSON, A.M., M.D. 
Professor of Obstetrics and Dis. of Women and Infants 
Med. Department University of Georgetown, D. C. 

E. FLETCHER INGALS, A.M., M.D. 
Professor of Diseases of the Chest and Physical Diagnesis, 
Rush Medical College, Woman's Medical Col- 
lege, etc. Chicago, Lil. 

A. F. ERICH, M.D. 

Professor Diseases of Women, College of Physicians and 
Surgeons, Baltimore. 

THOMAS F. WOOD, M.D. 

President Medical Society of North Carolina, Wilming- 
ton, ° 
JAMES M. HOLLOWAY, M.D. 
Professor of Surgery, Hospital College of Medicine, and 
Kentucky School of Medicine, Soursville, Ky. 
DUNCAN EVE, M.D. 

Professor of Surgery, Medical Department Unwersity of 
Tennessee. 

A. M. OWEN, M.D. 

Professor of Surgery, Evansville Medical College. 
JOHN P. BRYSON, M.D. 

St. Louis. 

F. J. LUTZ, A.M., M.D. 

Surgeon to Alexian Brothers’ Hospital; Physician te Mis 
ericordia Asylum for the Insane and Nervous. 

E. 8. LEMOINE, M.D. 

One of the Physicians to St. Luke's Hospital, St. Leuis. 
G. A. MOSES, M.D. 

Lecturer on Clinical Gynecology, St. Louis Medical College. 

- J. B. JOHNSON, M.D. 


Professor of the Principles and Practice of Medicine, St. 
Louis Medical College. 


WK. PORTER, A.M., M.D. 
St. Louis. 





LAMBERT & CO., Manufacturing Chemists, 


3807 LOCUST STREET, ST. LOUIS. 


wee Listerine is sold by all Druggists on Physicians’ Prescriptions.~“@3q 
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PROPHYLAXIS IN ACUTE INFECTIOUS 
DISEASES. 


During these late autumn months reports 
come to us of the continued prevalence of 
typhoid fever in various portions of the 
city of Louisville, and from many districts 
throughout the Mississippi Valley. Indeed, 
in nearly all the large communities of the 
United States this malady may be regarded 
as endemic. In many parts of Kentucky 
the disease prevailed in epidemic form dur- 
ing the dry season of 1881. These seasons 
of drouth, when old wells and impure 
springs are opened for supplies of drinking- 
water, are peculiarly liable to furnish oc- 
casions for epidemics of enteric fever. 

Whether or not the inhalation of sewer- 
gas, or the drinking of water and milk pol- 
luted with excrementitious material, will 
produce the disease without the presence of 
the alvine discharges of typhoid patients, 
does not materially alter the duties of phy- 
sicians in their efforts at prophylaxis. That 
the contagion of typhoid fever exists in the 
excreta of those suffering with the disease ; 
that this contagious element has intense and 
lasting vitality; and that it possesses the 
power of unlimited multiplication, is suffi- 
cient to indicate plainly the responsibility 
and duties of physicians in preventing the 
propagation of this great scourge. 

& A contemporary, in some remarks on this 

subject, calls attention to the custom of the 

Chinese, who, while neglecting many impor- 

tant sanitary precautions, have escaped this 
VoL. XIV.—No. 19 


great danger by drinking only water which 
has been boiled. The advantages of this 
custom in preventing the spread of cholera 
has been frequently referred to in connec- 
tion with that disease. It has proved to be 
equally efficient in the prevention of the 
diffusion of the specific poison of typhoid 
fever. 

It has become a well-established fact that 
the only efficient mode of prevention in the 
management of enteric fever is that directed 
to the disposal of the excreta from the bow- 
els. The continued prevalence of the dis- 
ease in many districts may be attributed to 
the careless manner in which this poisonous 
material is removed. Often the disposal of 
this material is left to careless attendants 
without specific directions from the physi- 
cian concerning its disposal. Thus the con- 
tagium finds its way in large quantities into 
cesspools, water-closets, and upon the surface 
of the ground. From these places it pene- 
trates sources of water-supply, and by a thou- 
sand accidental routes finds its way into 
the alimentary canal, or may be is breathed 
into the system, and thus the disease is 
indefinitely multiplied. It should be the 
very first duty of the physician, after diag- 
nosis of the disease, to give exact direc- 
tions for the proper disinfection and dis- 
posal of the alvine discharges. The neglect 
of this precaution favors the spread of the 
disease through families and communities 
throughout an indefinite period of time. 

Another important feature of prophylaxis 
in typhoid, as well as in the other acute in- 
fectious diseases, relates to the destruction 
of those elements of contagion which at- 
tach to the bed-clothing, carpets, and fur- 
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niture of the sick-room. The most efficient 
manner of dealing with all these sources of 
infection is that given in the following bul- 
letin of the National Board of Health, 
which is applicable to all the acute infec- 
tious diseases, and should be adopted by 
practitioners of medicine as an invariable 
part of the management of these diseases: 


The disinfectants to be used are: First, roll sul- 
phur for fumigation; second, sulphate of iron (cop- 
peras) dissolved in water in the proportion of one 
pound and a half to the gallon, for fecal matters, 
sewers, etc.; third, sulphate of zinc and common 
salt, dissolved together in water, in the proportion 
of four ounces of each to the gallon, for clothing 
and bed-linen. In using disinfectants in the sick- 
room the most available agents are fresh air and 
cleanliness. The towels, clothing, and bed-linen 
should upon removal from the patient, and before 
they are taken from the room, be placed in a pail of 
zinc solution, boiling hot if possible. All discharges 
should either be received into vessels containing cop- 
peras solution or should be immediately covered 
with copperas solution. Fumigation with sulphur 
is the only practicable method of disinfecting the 
house. For this purpose the rooms must be vacated. 
Heavy clothing, bedding, blankets, and other articles 
which can not be treated with zinc solutions, should 
be opened and exposed during fumigation. Close 
the room as tightly as possible, place the sulphur in 
iron pans, supported upon bricks, in tubs holding a 
little water. Set the sulphur on fire and allow the 
room to remain closed for twenty-four hours. For 
a room about ten feet square at least two pounds 
of sulphur should be used. Cellars, yards, stables, 
gutters, privies, cesspools, water-closets, drains, and 
sewers should be treated with copperas solution. Al- 
vine discharges should be disinfected and buried. 


These rules had especial reference to dis- 
infection during the yellow-fever scourge of 
1879. With slight modifications they will 
apply to all cases of contagious or infectious 
disease. 

The purposes of this article will have been 
attained if our readers are impressed with 
the great importance of giving attention to 
the disinfection of discharges and the avoid- 
ance of contagion and infection in the man- 
agement of cases of acute infectious disease. 
An efficient prophylaxis can only be attained 
by persistent vigilance in the application of 
these established facts. 
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THaNnKs.—The editors of the News de- 
sire to offer the assurance of their appre- 
ciation of the cordial expressions of esteem 
and good will made so generally by their 
brethren of the medical press. To none 
are these assurances extended more heartily 
than to our generous friend and neighbor, 
the editor of the Medical Herald. To those 
good friends far and near who have sent us 
kindly words of cheer we would also extend 
assurances of grateful appreciation. 





OnE of the most shocking and distress- 
ing domestic tragedies which can be con- 
ceived has just occurred in the family of a 
distinguished and well-known member of the 
profession of New York. The wife of Dr. 
Edward C. Seguin, while in a fit of mental 
aberration, took her three children into a 
remote room of the house, and, after blind- 
folding them, shot each one through the 
head, killing them instantly. The mother 
then took her own life in the same shock- 
ing manner. The sympathy of the entire 
profession will go out to Dr. Seguin in the 
midst of this terrible manifestation of a 
form of disease to which he has devoted 
his time and talents. 





INVITATIONS have been received by some 
prominent members of the profession in 
this city to attend a reception at the Hotel 
Brunswick, in New York, tendered Professor 
Samuel D. Gross, M. D., LL.D., etc., by Dr. 
J. Marion Sims and Dr. Harry Marion Sims, 
on the evening of the 6th instant. There 
will doubtless be a large assemblage upon 
that occasion of the leading members of 
the profession in America, who will have 
the opportunity of bidding the distinguished 
host good-bye on the eve of his departure 
for Europe, where he purposes spending the 
winter. 





YELLOW FEVER continues to prevail at 
Pensacola with severity, and reports come 
of occasional cases in the almost depopu- 
lated town of Brownsville, Texas. 
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MISCELLANY. 


Extracts from Mr. Jonathan Hutchin- 
son’s Introductory Address to the Students 
of the London Hospital: 

Entsagen. Carlyle regards entsagen, he 
says, as the first lesson in all true life. It 
means to learn, as we find it expressed in 
“Sartor Resartus,’’ “to do without happi- 
ness and to find in its stead blessedness.”’ 

Brave Patience. Carlyle had not learned 
what we may, I think, without irreverence 
style the Religion of Patience. By patience 
I mean not the mere passive virtue of en- 
durance, which indeed is not unfrequently 
no virtue ; I mean rather the ability, when 
we have done our best, under all possible 
circumstances, to rest undespairingly and 
trustfully for the result. 

Cheerfulness. It is needless to remark on 
the absurdity of exhorting a man to be 
cheerful or to be patient. You might just 


as reasonably exhort him to be six feet when 
he is really only five feet ten. The problem 
is to make him cheerful, and it can not be 
done by preaching to him concerning the 
duty. 

Truth. To Carlyle we assign the priest- 
hood of the worship of Strength. .. . 


This 
was his message: “ Be strong, and to that 
end be truthful; be honest, for in falsehood 
and dishonesty there can not possibly be oth- 
er than weakness. Reverence your strength.” 


Tue Poverty THAT Hipes.—The London 
Lancet truthfully says : 

The poor are always with us, and yet we 
know them not. The poverty that parades 
its needs and is perpetually asking for “ re- 
lief’’ is not the real indigence that true hu- 
manity should be most solicitous to help. 
It is the poverty that hides which the gen- 
uine philanthropist should search out and 
succor. In this great city there are thou- 
sands who know the bitterness of unsatisfied 
hunger, who endure the misery of that most 
blighting of all cold, the chill of starvation ; 
who suffer torments of mind-worry and 
wretchedness ; and who are, in short, dying 
of destitution while they keep up an eternal 
appearance of respectability and even of 
content. 

Medical men who are admitted to see 
life stripped of its tinsel, especially those 
who have to deal with the mental phase of 
human nature at close quarters, and in its 
weakest moments, when pretense is no lon- 
ger possible, have this hidden poverty 
brought painfully home to them. The out- 
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side public has no conception of the extent 
and depth of the impecuniosity that pre- 
vails, and the bitter, aching void that is 
unsatisfied. We pity the so-called “ starv- 
ing poor ;” Heaven help the starving “ well- 
to-do’’ and even seemingly “ wealthy!”’ 
It is a grim fact that there are at this mo- 
ment members of the professions, trades- 
men, clergymen, and educated persons of 
all classes and grades of society, who are 
poorer and more at a loss how to feed 
themselves and their families than the aver- 
age “ poor’’ upon whose recognized needs 
society is wont to exhaust its charity. 
Would that there could be a “ secret ser- 
vice fund’’ managed by a committee of 
trusted philanthropists who would not need 
to publish their doings to the world, and 
who had the wisdom to conduct their mis- 
sion of mercy with the tact that genuine 
benevolence always demands. The sufferers 
of whom we are speaking, and for whom we 
would plead, not only affect, but feel, that 
pride in life that absolutely deters them 
from making their circumstances known. 
They would, and do, die rather than con- 
fess the urgency of their poverty. When 
we read of cases of “starvation’’ that at- 
tract notice by the finding of coroners’ ju- 
ries, and disclosures made before the magis- 
trates, we wonder how many in this osten- 
tatiously charitable community of ours even 
suspect the existence of the poverty that 
hides. 


RAPID DECOLORIZATION OF THE HAIR AS- 
SOCIATED WITH INTENSE NEURALGIA.— M. 
Raymond has narrated, in the Rev. de Méd- 
icine, the case of a lady, aged thirty-eight, 
who came under his observation suffering 
from neuralgia of the scalp. She was very 
pale and had black hair. After several days 
of acute suffering the record states that “one 
evening the neuralgia of the head was truly 
atrocious, and morphia was quite powerless 
to relieve it. At two o’clock on the follow- 
ing morning the pain was at its worst. At 
this moment the hair had its normal color; 
at seven o’clock the same morning it was 
found that her hair was almost completely 
decolorized.’’ It is remarkable that at first 
the greater part of the patient’s hair became 
red, turning to white a few days later, and 
later still falling off in considerable propor- 
tion. The case affords an absolute contra- 
diction to Kaposi’s theoretical view that 
blanching of the hair can never take place 
very rapidly, but mus¢ require several weeks 
for its completion.— Med. Times and Gaz. 
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MSS. AND PrEscriPTIONS: A PRINTER’S 
ProtEst.—In the interests of accuracy the 
following protest and plea is commended 
to the world of science by Diabolus Typo- 
graphicus, in the British Med. Journal: 


O, why do people form such a’s and finish off such 
b’s— 


Why do they make such crooked c’s and such con- 
founded d’s? 

Why do they form such shocking e’s and f’s with 
ague fits? 

Their g’s and h’s are too much for any printer’s wits. 

What a human eye is without sight is an eye without 
a dot. 

J’s are such curious, crooked things we recognize 
them not. 

K ought to stand for kindness, but comes in well for 
kick. 

L’s and m’s are mischievous, while n’s just raise Old 
Nick. 

O’s are rarely closed at all, and p’s are shaggy things. 

Q’s might as well be spider-legs and r’s mosquito- 
wings. 

Some people make a passing s who never cross a t; 

Others use the self-same strokes to make a u or v. 

W’s get strangely mixed; x’s seem on a spree; 

Y is a skeleton on wires. Zounds! how we swear 
at z! 

And yet just think what typos get from drivers of the 
quill? 

They call us such a careless set, and scribble on at 
will, 

Well, they will scribble, and we must swear and vainly 
try to please, 

Till they go back to school and learn to make their 
a, b, c’s. 


CHRONIC MALARIAL HemMaturRiA. — The 
Chicago Medical Review gives the follow- 
ing abstract of the excellent article of Dr. 
Henry Orendorf, of this city, which ap- 
peared in our columns a few weeks since: 

Professor Orendorf recommends the use 
of strychnia under the skin in this disease. 
This drug, he says, stands at the head of 
the vasomotor stimulants, and is especially 
useful in low vascular tension. It should be 
administered in full doses, that the relaxed 
vessels may be made so tense as to prevent 
exudation. By full doses is meant the quan- 
tity required to produce the desired effect, 
which is to stop leakage. Therefore, if one 
thirtieth of a grain does not suffice, push it 
to one twentieth, to one fifteenth, and then 
to one tenth, repeating sufficiently often to 
secure and keep secured the physiological 
action of the drug. 


BREWERS IN ENGLAND.— Brewers find it 
to their advantage to give their abstaining 
workmen higher wages than the others, on 
the ground that the former are more reli- 
able and do their work better; making, in 
fact, better beer. 
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Wise SENTENCES.—Mr. Matthew Arnold, 
in a late introductory address on the open- 
ing of the University Medical College at 
Liverpool, said: Sir Astley Cooper, in his 
exhortation to young students, said: “Learn 
your business ; look after yourselves ; never 
mind what other people may say. No opin- 
ion or theory can interfere with information 
acquired from dissection.’’ The great John 
Hunter said, “Don’t think; try and be pa- 
tient.”’ 


Muppy Lucipity.—Doctors are the nat- 
ural friends of lucidity, for it is the most 
valuable quality which a doctor can have. 
If I had to fix upon the great want at this 
moment of the three principal nations of 
Europe, I should say that the great want of 
the French is morality, that the great want 
of the Germans is civil courage, and that 
our own great want is lucidity. There is 
no greater or more salutary lesson for man 
to learn than that a great quality may be 
accompanied by great danger, and yet may 
be in itself indispensable. Seriousness is 
the great quality of our nation, and our 
neighbors may say that they find it accom- 
panied by so many false ideas and preju- 
dices, and so many features which are disa- 
greeable, that it can not be a very desirable 
attribute. And yet we know that it is in- 
valuable. The French have a natural turn 
for lucidity as we have for seriousness, and 
perhaps the great feature of the French lu- 
cidity is the want of seriousness. I define 
lucidity as the perception of the want of 
truth and fitness in things, a perception that 
they are no longer possible, that their time 
is finished, and that they can serve us no 
longer.—Jdid. 


ALCOHOL. — Dr. C. R. Drysdale, of Lon- 
don, says that all his observations of pa- 
tients lead him to the conclusion that alco- 
hol is one of the very commonest causes of 
death. In fact, next to phthisis, he believes 
alcohol causes more deaths among the adult 
population than any other cause. In Paris, 
where hospital statistics are excellent, it is 
found that one fourth of all deaths is from 
phthisis, but the most common cause of 
death is alcohol, and that even in so-called 
“sober’’ France. 


Dr. A. D. Price, of Harrodsburg, Ky., 
President of the Kentucky State Medical 
Society, has gone to New York, where he 
proposes spending the winter in pursuit of 
special professional studies. 
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FooD MAKES THE Man.—Speaking rough- 
ly, about three fourths, by weight, of the 
body of man is constituted by the fluid he 
consumes, and the remaining fourth by the 
solid material he appropriates (The Lancet). 
It is therefore no figure of speech to say 
that food makes the man. We might even 
put the case in a stronger light and affirm 
that man zs his food. It is strictly and lit- 
erally true that “a man who drinks beer 
thinks beer.’” We make this concession to 
the teetotalers, and will add that good sound 
beer is by no means a bad thought-factor, 
whatever may be the intellectual value of 
the commodity commonly sold and con- 
sumed under that name. It can not obvi- 
ously be a matter of indifference what a 
man eats and drinks. He is in fact choos- 
ing his animal and moral character when 
he selects his food. It is impossible for him 
to change his inherited nature, simply be- 
cause modifications of development occupy 
more than an individual life; but he can 
help to make the particular stock to which 
he belongs more or less beery or fleshly or 
watery, and so on, by the way he feeds. We 
know the effect the feeding of animals has 
on their temper and very natures; how the 
dog fed upon raw meat and chained up so 
that he can not work off the superfluous 
nitrogenized material by exercise becomes 
a savage beast, while the same creature fed 
on bread and milk would be tame as a lamb. 
The same law of results is applicable to 
man, and every living organism is propa- 
gated “in its kind’’ with a physical and 
mental likeness. This is the underlying 
principle of development. Happily the truth 
is beginning, though slowly and imperfect- 
ly, to find a recognition it has long been 
denied. 


THE DANGERS OF A LARGE AND LUCRATIVE 
Practice.—We make the following extract 
from the Evening Post, which illustrates in 
a peculiar way one of the dangers of an ex- 
tensive practice. It will be observed that 
the action of the court is not less extraordi- 
nary than the circumstances leading to do- 
mestic infelicity: 

An Indiana court has just rendered a de- 
cision in a most extraordinary divorce case. 
The parties were Dr. Mather and his wife, 
living in the southern part of the State. 
Dr. Mather is a young, talented, industrious, 
popular, and prosperous physician. He mar- 
ried a lovely young woman and lived in fine 
style. His practice was constantly upon the 
imcrease, and he was frequently called up 
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at night. The fact did not disturb him, as 
he considered it his duty to respond at any 
time. His wife objected, however, though 
he frequently got away without awakening 
her. Finally he had a telephone placed in 
the house, so as to be able to consult at long 
range, and avoid going out except in the 
most urgent cases. He took every precau- 
tion to prevent any nervous strain upon his 
wife. She would not be satisfied. She de- 
manded that he give up his night-practice, 
even if he lost part of his income. She 
urged her wealth could supply what might 
be lacking. To this the doctor made a very 
emphatic though kindly denial. She per- 
sisted, and applied for a divorce. The hus- 
band, although deeply grieved at his wife’s 
resolve, interposed no opposition, merely 
stipulating that as a matter of justice, to 
put the exact facts on record and beyond 
dispute, the trial should take place in open 
court. This suggestion was carried out, and 
it is from the sworn testimony the above 
outline is made. 

The suit itself was scarcely more singular 
than the remarks of the presiding judge. 
He said there could be no doubt, under the 
laws of Indiana, that Mrs. Mather was en- 
titled to a divorce. He then proceeded to 
show how the progress of society had neces- 
sitated changes in the marriage-laws. Indi- 
ana, he said, was a progressive. State, and 
the people would never endure laws like 
those of other States, where couples like 
this must go on to the end of their days 
in unhappiness. He regarded this case as 
an excellent illustration of the beauties of 
Indiana law. The parties could now seek 
happiness where it might be found. 


THE Roya COLLEGE OF Puysicians has 
passed a resolution declaring that “the cus- 
tom of giving laudatory certificates of me- 
dicinal and other preparations and medical 
and surgical appliances, whether for publi- 
cation or not, is misleading to the public, 
derogatory to the dignity of the profession, 
and contrary to the traditions and resolu- 
tions of the Royal College of Physicians.” 


TOO MUCH FOR THE STRUTHIO.—The Natal 
Witness (Africa) states that a farmer living 
near Zuurbron, was standing in one of his 
ostrich-camps smoking a meerschaum pipe, 
when one of his most valuable breeding 
birds came up and snatched the pipe from 
his mouth and swallowed it. In a very short 
time the bird was dead, having been poi- 
soned by the nicotine in the pipe. 
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TEA-Gowns.— During the last five years 
one more article of attire has become indis- 
pensable, says the British Med. Journal, in 
a well-appointed wardrobe—the tea-gown. 
Some months ago there was an exhibition of 
ladies’ hygienic clothing. Foremost among 
this should have been the tea-gown. We 
would draw the attention of those who lect- 
ure for the National Health Society upon 
clothing, dress, and deformities, to this gar- 
ment. The custom now is among ladies of 
“ton’’ to wear a tea-gown—which, it may 
be explained for the uninitiated, is nothing 
more than an elegant form of dressing-gown 
—the whole afternoon, and even when en 
Jamille to dine in it. As its use usually ena- 
bles the wearer to dispense with the corset, 
the hygienic value of the tea-gown is ap- 
parent. It has been stated that some ladies 
wear corsets even beneath the tea-gown, 
but they are in a small minority. If the 
tea-gown be the pioneer of other garments 
which may expunge corsets from the list 
of ladies’ clothing, it should indeed be wel- 
comed. This, however, is unlikely; still the 
wearing of it is a fashion which it may be 
hoped for the sake of those who follow it 
more than a passing fancy. 


A Mormon Insane AsyLum.—In giving 
an account of the Mormon Insane Estab- 
lishment at Utah, in the Salt Lake Tribune, 
Mr. G. A. Tucker, an inspector of the insane 
asylums and gaols in New South Wales, states 
that the asylum was under the charge of Dr. 
Seymour B. Young, Brigham’s nephew, and 
three Mormon commissioners. He found 
twenty-one patients in the most filthy con- 
dition imaginable. Some were in iron cages 
outside the main building, while others were 
in irons, bound hand and foot. Of these 
two were perfectly sane. One of them was 
robbed of his wife by a Mormon polygamist 
ten years ago, and has been confined in the 
asylum ever since. 


THE SUNFLOWER. — Sunflower oil, it ‘is 
said, is greatly used for adulterating salad- 
oil. Its leaves are much used for adulter- 
ating tobacco. Its oil is unsurpassed as a 
lubricant, and soap made from it is une- 
qualed for softening the skin. 


Evit Spirits.—According to the prohibi- 
tionists, alcohol, in the last ten years in the 
United States, has sent one hundred thou- 
sand orphans to asylums, caused ten thou- 
sand suicides, and made two hundred thou- 
sand widows. 
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Original. 


A GOOD WORD FOR THE PLASTER-OF-PARIS 
DRESSING.* 


BY E. J. KEMPF, M.D. 


Gentlemen: Several years ago a man liv- 
ing near St. Anthony broke his leg at the 
inferior third of the tibia and fibula. Dr. 
S., of Ferdinand, dressed the limb with the 
so-called “shingle dressing.’’ During the 
third week the patient complained of a 
great, almost unbearable itching, but the 
doctor refused to remove the dressing be- 
cause he thought that itching was a sign 
of healing. The itching increased, but the 
doctor was too firm to heed the patient’s 
request for relief. After the seventh week 
the doctor concluded that the fracture had 
healed, and the dressing was removed. It 
was found that myriads of bedbugs had 
caused the itching, as well as eaten the skin 
away, and the leg resembled a hickory limb 
peeled of its bark by worms. When one re- 
members the tortures that the patient had 
undergone one can not but feel a disgust 
for any thing looking like a board in the 
shape of a splint. It may not be that bed- 
bugs are partial to splint dressings, but such 
dressings make an attractive nidus for ver- 
min. 

Several weeks ago I was called to apply 
the plaster-of-Paris dressing in a fracture of 
of the leg. A physician had dressed it the 
day before in splints. I must say that the 
bandage and the splints, one of board and 
the other a bag of bran, had been skillfully 
applied, but somewhat too tightly; that is, 
the bandages had been applied directly to 
the limb, and as swelling took place the 
bandage would not give way, but constrict- 
ed the now swollen limb and thus arrested 
the circulation. This patient, too, suffered 
untold tortures, and had the bandage not 
been removed in time serious complications 
might have occurred. This result I can not 
ascribe to the physician’s negligence, for it 
could have happened to any one of us. It 
is only related to show that wooden splints, 
etc., even skillfully applied, do not safely 
accomplish our purposes. 

All of you have treated one or more cases 
of fracture of the lower extremity. Perhaps 
you have treated some of the cases with the 
fracture-box or splint method. You have 
cured the fractures satisfactorily, but re- 
member how many weeks’ the patient laid 
* Read before the Dubois County (Ind.) Medical Society. 
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on his bed. Healthy in body and in soul, 
the patient by long confinement to his back 
becomes an invalid from want of healthful 
exercise. Very often failure of union com- 
plicates such cases, for the general condi- 
tion must be healthy in order that the fract- 
ured bones unite well. 

I do not wish to say authoritatively that 
fracture-boxes or splints are useless, or that 
they should not be used. I only say that 
they have many disadvantages, when ap- 
plied to the lower limb. Some of these 
disadvantages are long confinement in a re- 
cumbent posture, danger of applying the 
splints unevenly—which is worse than too 
tightly—and the danger of not fitting the 
limb, if one has to make the splint from a 
clapboard with a pocket-knife. To keep 
ready-made splints in stock is impractica- 
bie and useless at all times. Still, I will 
agree to compromise these disadvantages, 
except the recumbent posture. In fractures 
of the upper extremity this objection does 
not hold good, and I must admit the pro- 
priety of applying splints to the upper ex- 
tremity when preferred. For fractures of 
the forearm I use an anterior and a poste- 
rior splint; cotton next to the skin, the 
splints made of pine board to fit the limb 


on the cotton, and then the roller bandage 


to keep the splints in place. Dangers of 
gangrene or serious injury are thus avoided, 
because as the limb swells the cotton will 
give way. Padding of splints does not do 
as well in this regard. When the swelling 
subsides, the dressing should be tightened 
sufficiently. In fractures of the olecranon 
process I use the long, straight splint, on 
the above plan. In fractures of the shaft 
of the humerus, the long, angular splint 
with a short inside splint may be used, but 
for myself I am partial to the immovable 
dressing in these fractures. In fractures 
near the shoulder-joint, the shoulder-cap 
and the axillary pad are to be preferred. 
In fractures and dislocations of the clavicle 
I would use Sayre’s method with adhesive 
plaster. Thus you observe that in fractures 
of the upper extremity I advocate the use 
of splints, because the patient can walk 
about and take exercise, and when the 
splints are well applied they can produce 
no injury. But in fractures of the inferi- 
or extremities, splints and fracture - boxes 
should be entirely discarded, from the fact 
that such dressings compel the patient to 
keep his bed for weeks or months. Splints 
for the lower extremity are also very cum- 
bersome and heavy, and often do not fit. 
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Though splints are manufactured in al- 
most as innumerable forms as the obstet- 
ric forceps, the immovable apparatus is the 
prince of all dressings for fractures and in- 
juries of the lower extremities. The appa- 
ratus should of course be properly applied, 
and the surgeon should “know how” before 
he undertakes the task. Of all the differ- 
ent kinds of immovable apparatus, such as 
starch, glue, etc., the plaster-of-Paris dress- 
ing is the best of them all. It is easily ap- 
plied, when one once becomes familiar with 
its use, and the preparations for the applica- 
tion are very simple. Though there are dif- 
ferent modes of applying the plaster-of-Paris 
dressing, all agree to apply cotton immedi- 
ately to the skin, over this a dry roller-band- 
age to keep the cotton in place and to press 
it lightly and yet securely to the limb. Over 
this, two or more thicknesses of the roller 
plaster-of-Paris bandage should be applied, as 
the fracture and the situation may indicate. 
The roller plaster-of-Paris bandage consists 
of a roller bandage of cheese-cloth material, 
the plaster-of-Paris having been rubbed into 
its meshes. These are soaked in water a few 
seconds before applying. By putting a lump 
of alum in the water the dressing dries more 
quickly, elegantly, and solidly. The limb is 
snugly and safely incased. If the fracture 
is a simple one the patient can be up on 
crutches during the first week. I have had 
one patient, who broke his femur at the lower 
third, on crutches on the ninth day, his leg 
hanging in a long sling made of a bed-sheet. 

In compound fractures the plaster-of-Paris 
dressing can also be used. A trap is cut 
into the dressing after it has set, and the 
wound is dressed with antiseptics, probably 
iodoform and absorbent cotton or oakum, 
or as the surgeon may prefer. 

In synovitis,in hip-joint disease, in sprains 
of the joints, and bruises of the muscles a 
plaster-of-Paris dressing skillfully and neatly 
applied is good surgery and gives the pa- 
tient decided relief. I was called in consul- 
tation to a case of synovitis who thanks me 
to this day for applying an immovable dress- 
ing and thus relieving him from much suf- 
fering. 

In fractures of the foot, in ankle-joint in- 
juries, in fractures of the leg, in knee-joint 
injuries, in fractures of the femur, in hip- 
joint injuries, and even in injuries of the 
pelvic bones, the plaster-of-Paris dressing, 
if skillfully and properly applied, meets the 
requirements as a dressing, and the innu- 
merable splints now on the market are use- 
less. 
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To apply the dressing one needs to know 
certain points which any one can acquire 
by practice ; several assistants, one of whom 
ought to be a medical man, and the proper 
material, which one can get in any town; 
namely—one needs three yards of cheese- 
cloth, cotton, a dry roller bandage or two, 
and a few pounds of dental plaster of Paris. 

This is what I have to say relative to the 
plaster-of-Paris dressing. My views are not 
authoritative in any particular. ‘They are 
but individual thoughts which govern indi- 
vidual action, and are offered for what they 
are worth. I have purposely avoided quot- 
ing authorities. The paper is intended as a 
purely practical one, which has for its only 
object to elicit from the members present a 
thorough discussion of the question. I hope 
that my older brethren will express them- 
selves freely, and that my brethren of the 
same limited experience will not hesitate to 
criticise my views. 

FERDINAND, IND. 





‘Meviews. 


Microscopical Diagnosis. By Cuas. H. STOWELL, 
M.D., Assistant Professor of Histology and Micros- 
copy in the University of Michigan, and Louisa 
REED STOWELL, M.S., Assistant in Microscopical 
Botany in the University of Michigan. Illustrated 
with one hundred and twenty-eight engravings on 
wood and forty-seven figures on stone. Detroit, 
Mich.: Geo. S. Davis, publisher. 1882. 

This is indeed a very handsome publica- 
tion, and deserves, both on account of the 
excellence of the subject-matter and the ele- 
gance of the publisher’s work, the cordial 
support of the profession of the United 
States. The authors are well known to the 
profession as the editors of the Microscope, 
a bi-monthly journal, devoted to the use of 
the microscope in practical medicine and 
pharmacy. 

The first part is contributed by Dr. Stow- 
ell, and treats of the microscope as an aid 
to diagnosis in the examination of blood, 
epithelium, tumors, sputa, urinary deposits, 
etc. It is concisely and simply written, and 
is thoroughly practical. 

The second part is by Mrs. Stowell, whose 
microscopical studies have evidently been 
engrafted upon a love of botanical investi- 
gation. This part of the work is devoted 
to the cohsideration of vegetable histology 
with reference to foods and medicinal plants. 
It is a unique and interesting contribution 
to a department of knowledge as yet but 
meagerly cultivated. 
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Both the first and second parts are hand- 
somely and liberally illustrated. Thirty-two 
pages devoted to the mounting of micro- 
scopical objects, by Mr. W. H. Walmsley, of 
Philadelphia, whose skill in this connection 
is so widely known, add to the attractions of 
the volume and enhance its practical value. 

Of the numerous aids to microscopical 
work in the form of hand-books which have 
been offered the profession, none can be 
more acceptable than the one under consid- 
eration. It is indeed a handsome publica- 
tion, and we are pleased to add that it is 
offered at a price so low as to be within the 
reach of every one who can afford to own a 
microscope. 





Fistula, Hemorrhoids, Painful Ulcer, Stricture, 
Prolapsus, and other Diseases of the Rec- 
tum. By WILLIAM ALLINGHAM, M.D., F.R.C.S., 
etc. Fourth edition. Illustrated. Philadelphia: 
P. Blakiston, Son & Co. 1882. 


The profession will be pleased to learn 
that the Messrs. Blakiston have published 
the fourth edition of this reliable and au- 
thoritative work on a very important class 
of diseases in neat style and at such small 
price as to be within the reach of all. Af- 
ter a brief chapter on the method of exam- 
ination of patients with diseases of the rec- 
tum, the author takes up the subject of fis- 
tula, which he handles with the touch of a 
master. The views therein expressed are 
based on the recorded observation of four 
thousand cases. 

Respecting the use of the elastic ligature 
in the treatment of fistula, the author says: 
“I will fully confess that when I read a pa- 
per before the Medical Society of London 
in February, 1875, on the treatment of fis- 
tula and other sinuses by the elastic liga- 
ture, I anticipated a wider use for it than I 
have found. Still, I must assert that the 
ligature is most valuable in many cases, and 
frequently invaluable as an auxiliary to the 
knife.” An entire chapter is devoted to the 
method of operating in cases of fistula, 
which is with a free use of the knife and 
the author’s scissors. This description is 
made forcible by illustrative cases, and the 
method is thorough in every detail. The 
author discusses elaborately the pathology 
and treatment of internal hemorrhoids. In- 
deed, in our opinion this portion of the 
book is inimitable. 

Eleven different methods of dealing with 
internal hemorrhoids are given, and these 
are discussed seriatim in the most impar- 
tial manner. In connection with the treat- 
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ment by the injection of carbolic acid Mr. 
Allingham recognizes very handsomely the 
views of Dr. J. M. Mathews, of Louisville. 
The author states that he has read with very 
great care the paper presented by Dr. Math- 
ews to the Kentucky State Medical Society 
in 1878, and that he agrees with the opin- 
ions expressed therein. It will be remem- 
bered that Dr. Mathews pointed out in that 
paper that this method of treatment is pain- 
ful and inefficient, and that death is to be 
feared (a) from peritonitis, (4) from embol- 
ism, and (¢c) from pyemia. The operation 
by the clamp and scissors is condemned 
as dangerous to life. The author’s favorite 
method is the ligature combined with in- 
cision, which he pronounces the safest, the 
easiest, and the best of any yet devised. In 
support of his faith in this mode of oper- 
ating he mentions that in the sixteen hun- 
dred cases treated by himself in hospital 
and private practice, not a single fatal re- 
sult has occurred. The position assumed 
relative to this operation is fortified with 
the quoted experience of several prominent 
American surgeons. 

Forcible dilatation is approved in the 
treatment of fissure or painful ulcer of the 
anus, though in many cases division of the 
sphincter with the knife is deemed prefer- 
able. Polypus and stricture of the rectum 
receive detailed consideration, and a chap- 
ter is devoted to the impaction of feces and 
prolonged constipation. 

Mr. Allingham may be regarded the leader 
of a school in rectal surgery which embraces 
the views and methods of the best surgeons 
in Europe and America. The general prac- 
titioner will do himself and his patients im- 
portant service by keeping his book at hand 
for study and reference. 





gray base; rarely attack- 
ed by phagedena. 

4. Hard, sometimes of 
almost cartilaginous con- 
sistence, and distinctly 
circumscribed. Indura- 
tion absent in one twen- 
tieth of cases in men, and 
oftener in women. 


5. Secretion thin, scan- 
ty, and watery. 

6. Inoculation of secre- 
tion produces hard chan- 
cre in others, especially 
if they have not had the 
disease; but not usually 
auto-inoculable, because 
one infecting chancre usu- 
ally protects the system 
from a second. 

7. Generally solitary, 
but if more than one 
chancre they commence 
at same time, for reason 
above given. 


8. Heals readily unless 
irritated by treatment. 

g. Cicatrix compara- 
tively trifling, and may 
disappear entirely. 

10. Usually followed 

within a few weeks by 
indolent non-suppurating 
enlargement of neighbor- 
ing glands (in inguinal 
regions if chancre on pe- 
nis). 
11. Always followed by 
constitutional symptoms, 
unless patient had the dis- 
ease before, when they 
may be: absent. 

12. Mercury hastens 
healing of the sore, and 
disappearance of the in- 
duration. 
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honey-combed ; often at- 
tacked by phagedena. 

4. Often some hardness 
from simple inflammatory 
infiltration, but never 
cartilaginous; not so dis- 
tinctly circumscribed, and 
although edges may be 
hard, center usually soft 
enough to allow sore to 
be doubled up between 
fingers. 

5. Secretion abundant 
and purulent. 

6. Inoculation of secre- 
tion produces soft chan- 
cres in person affected as 
well as in healthy per- 
sons, because one soft 
chancre is no protection 
against others. 


7. Often a succession 
of soft sores from inocu- 
lation of the neighboring 
parts by pus from origi- 
nal sore, for reason above 
given. ‘ 

8. Heals with difficulty, 
sometimes after months. 

g. Cicatrix more mark- 
ed, and generally perma- 
nent. 

10. Often followed by 
absorption of virus from 
sore, and suppuration of 
one gland, the pus from 
which is virulent like that 
from the sore itself. 


11. Never followed by 
constitutional symptoms. 


12. Mercury generally 
has no effect upon it, or 
may even retard healing 
process. 


Malaria in Continued Fevers.—Malaria is an 
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The Differential Diagnosis of Hard and Soft 
Chancre.—By Dr. McCall Anderson, in Med. Times 
and Gazette : 

Infecting Chancre. 
1. Four times less fre- 


quent than non-infecting 
chancre, 


2. Appears from ten 
days to six weeks after 
exposure to infection. 

3- Often more like an 
abrasion of the cuticle 
than a distinct ulcer; cup- 
shaped, and with an ash- 


Non-infecting Chancre. 

1. Presumption always 
in favor of non-infecting 
chancre, being so much 
commoner. 

2. Appears within two 
or three days of exposure 
to infection. 

3. A distinct ulcer, usu- 
ally with perpendicular 
edges, as if made with a 
punch; base irregular and 


important factor in the production of ague, but what 
part it plays in fevers of a continued and remittent 
type is a matter open to serious argument. It is true 
that fevers of this latter class occur nearly exclusively 
in malarious districts, but may this not be a coinci- 
dence? People who have lived in the tropics must 
have noticed the carelessness, the want of thought 
and attention to the atmospheric changes. At one 
time the weather may be warm and genial, and in 
half an hour’s time raw and damp. Anglo-Indians 
dance, indulge in violent exercise in thin and scanty 
attire, and then sit down in the open air, without 
thinking of changing or putting on a warmer cover- 
ing. This sudden atmospheric change of tempera- 
ture acting on an overheated system produces a se- 
vere chill; and whereas in England we should have 
a severe influenza, here in India we have a fever, 
more or less severe, according to the health of our 
constitution.— British Med. Fournal. 
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The Dissemination of Scarlet Fever.—In his 
second recently-delivered Ingleby Lecture on Scar- 
latina, published in the current number of the Bir- 
mingham Med. Review, Dr. R. C. R. Jordan makes 
the following remarks on the mode of dissemination 
of the disease, which put the facts in a concise form. 
He says: “Of the means by which the infection of 
scarlet fever is spread little is known with certainty. 
There is no proof that it can be disseminated through 
water or by milk-walks, except by the agency of the 
milkman or his clothes, as in the case of typhoid fe- 
ver; no evidence that the dejections can contaminate 
wells or that the poison can be conveyed by drain- 
age. There is no proof that it can be taken into the 
stomach by the agency of food or drink. The popu- 
lar fallacy of its being carried by the desquamating 
epidemic scales has no evidence in its favor. There 
is a strong probability, amounting almost to certainty, 
that it can be taken in by the breath, and probably 
from the breath where there is sore-throat, long be- 
fore the period of desquamation. Surgical cases in 
the vicinity of the epidemic give every proof that it 
can be absorbed by wounds or raw surfaces, as in 
direct inoculation, though this last process seems not 
to be often effectual when intentionally tried. Sur- 
gical scarlet fever is, curiously, almost always mild 
in character. The tendency to infection seems equally 
strong in puerperal cases, where the disease, on the 

*contrary, generally assumes a very malignant type. 
The virus can plainly be carried by means of clothes, 
or even by less probable agents, as books or papers. 
There is every proof short of absolute demonstration 
that it may be conveyed by a laundress, from the 
mingling of healthy with infected clothes. It can 
contaminate cabs or railway carriages, and it has a 
great power of inherent vitality — 7he Lancet. 


The Treatment of Wounds.—Mr. Gosselin re- 
cently made the following clinical remarks on the 
treatment of wounds at the Charité Hospital in Paris 
(Med. Times and Gazette). They were 2 propos of a 
mixed wound—partly incised and partly contused— 
of the forearm, just above the wrist, and three or 
four centimeters long. Though not very extensive, 
the deep fascia was implicated, but none of the mus- 
cles. The wound was caused by broken glass. He 
had advised the use of a few sutures and a spirit lo- 
tion. His object was “to obtain immediate union— 
that is to say, cicatrization of the lips of the wound 
in two or three days without suppuration.” Even if 
this did not take place, it was hoped to succeed in a 
week or so, without either suppuration or granula- 
tion. This is the second form of healing, “ interme- 
diate between primary union and reunion by granu- 
lations; a variety which has been observed since the 
application of antiseptic dressings of alcohol.” 

I have hoped thus to secure one of two ends. 
Which shall I actually get? At least I expect the 
second, even if I do not secure immediate healing. 
Bu: in cases of deep or contused wounds the indica- 
tions are no longer the same, for such a wound will 
most probably suppurate, What means are then to be 
taken What physiological metnod can be used to 
secure immediate union? By immediate closure and 
alcohol dressings the develo;ment of inflammation 
is avoided; but, otherwise, healing is preceded by 
congestion, effusion of blood on the surface of the 
wound, an exudation of plastic material, and the for- 
mation of granulation tissue. The alcohol dressing 
is intended to diminish inflammatory action and to 
prevent the development of a pyogenic membrane. 
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Two considerations present themselves in this treat- 
ment of wounds. First, the theory of atmospheric 
germs in contact with the surface of a wound, and 
the development of vibrios, by which the putrid con- 
dition of the fluids bathing the wound is brought 
about. Hence, by an occlusive bandage, and the use 
of antiseptic substances, notably alcohol, the action 
of the germs on the wound, the putrefaction of the 
liquids, and the consecu'ive inflammatory troubles, 
are avoided. It is true that we can not see these 
germs, but their presence is generally accepted as a 
fact. 

There is, however, another consideration. It is 
this: On the surface of a wound there are the tis- 
sues, the blood-vessels, and blood. What action 
have the antiseptics on these? They bring about the 
coagulation of Llood in the open capillary vessels, 
and, as a consequence, their occlusion; they coagu- 
late the album:nous materials of the blood in the in- 
terior of the vessels, as well as on the exterior, and 
so render the wound imputrescible, or at least less 
putrescible. These antiseptic agents are therefore 
very useful. It is true thot there is always a little 
obscurity about this; nevertheless, this double ré/e of 
occlusion and antisepticity is fairly intelligible. All 
antiseptics have the same action—alcohol, camphor- 
ated alcohol, or carbolic acid—but some have the co- 
agu'ating power so streng that they cause gangrene 
of tissue and the formation of eschars. Therefore we 
must select our antisertics with care, and bear in 
mind that something depends on the patient as well 
as something on the wound itself. 


Carbolic Acid in Typhoid Fever.—M. Ramo- 
net has recently published an account of the results 
he has obtained in Algeria by treating typhoid fever 
with carbolic acid, and the method of its use (The 
Lancet). Forty-one cases were thus treated, seven- 
teen of which were severe, and two died, giving a 
mortality of five per cent, which must under the cir- 
cumstances be considered remarkably low. The treat- 
ment consisted in injections of one gram of crystal- 
lized carbolic acid in one hundred and fifty grams 
of water at the temperature of the room. One injec- 
tion was given daily in mild cases, two in cases of 
greater severity, three in severe cases. A few drops 
of laudanum were sometimes added to help the re- 
tention of the enema. The time preferred for the 
injections was eleven, four, and nine. The injections 
were followed by a fall in the temperature, which 
might amount to two degrees, and by a manifest dim- 
inution in the cerebral symptoms, headache, noise 
in the ear, and stupor, which might last for several 
hours. It is suggested that the favorable result is 
due in part to the antizymotic action of the carbolic 
acid. The dose should not exceed four grams a day. 
The larger doses given by Desplats, twelve or four- 
teen grams, are harmful by their indirect effects. A 
tonic and stimulant treatment should always be asso- 
ciated with that by carbolic acid. 


Earache in Children.—The most effectual treat- 
ment, and the one which has stood the test of years, 
is the local application of a solution of the sulphate 
of atropia. The solution is dropped in the ear and 
allowed to remain ten to fifteen minutes; then it 
is run out by turning the head over. The solution 
should be warmed to prevent shock. From three to 
five drops should be used at atime. The strength 
of the solution may be one to four. Usually a few 
applications suffice. 
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Naphtol in Skin-Diseases.—Prof. Kaposi, in 
the Wiener Med. Wochens., published his experience 
with naphtol in skin- «diseases. He uses naphtol 
ointment in scabies, with the best results. His for- 
mula is, R Axungiz, 100; sapon. mollis, 50; naph- 
tol, 15; cret. alb. pulv., 10; ft. unguentum. The pa- 
tients, without any preliminary bath ng, are firmly 
rubbed once with this ointment, and are then well 
powdered and covered with woolen clothing. One 
day suffices to effect a cure. For children the oint- 
ment is half the above strength of naphtol. In ec- 
zema the indications are the same as for tar. The 
naphtol must be employed much diluted, as it is apt 
to prove very irritating to on eczematous skin. In 
suitable cases, a half to one-per-cent ointment is 
rubbed in gently once or twice daily, or a quarter to 
a half-per-cent alcoholic solution is painted on the 
part. In chronic circumscribed eczema with thick- 
ened epidermis, a two to five-per-cent naphtol oint- 
ment is used. In eczema crustosum of the scalp, one 
part of naphtol to a hundred of olive, cod-liver, or 
almond oil, may be advantageously employed. In 
prurigo, the remedy is highly recommended. Every 
evening a five-per-cent naphtol ointment is rubbed 
over the affected extensor surfaces, and the parts are 
then powdered. Prof. K. states that a cure follows in 
a surprisingly short time. The treatment is modified 
for children, and the strength of naphtol reduced. 

In ichthyosis, naphtol would appear to act as suc- 
cessfully as it does in prurigo. Five patients were 
treated in the Vienna Hospital during the year. 
They were all rubbed once or twice daily with five- 
per-cent naphtol ointment, with the result that the 
skin became smooth and pliable, while concomitant 
eczematous complications disappeared. To prevent 
relapse in prurigo and ichthyosis, a bath with naph- 
tol soap is taken once or twice a week, and a five- 
per-cent naphtol ointment is rubbed in every second 
or third day. When naphtol is used over a period of 
three to four months it is considered advisable to 
substitute for it a simple ointment every fourth week, 
in order to avoid any possible risk of absorption. 
Prof. Kaposi reports on its use in other skin-diseases, 
but in none of them are the effects so striking as in 
cases of scabies, prurigo, and ichthyosis. — British 
Med. Fournal. 


Treatment of Epilepsy.—The treatment of epi- 
lepsy recommended by Prof. Ball, of Paris, consists 
of the simultaneous administration of the bromides, 
with oxide of zinc and belladonna. The formule 
are as follows: 

1. Bromide of-sodium and bromide of ammonium, 
of each 10 grams; water, 300 grams. Begin by tak- 
ing four tablespoonfuls daily in an infusion of vale- 
rian, and increase to eight or ten daily. 

2. Extract of belladonna and oxide of zinc, of each 
one gram. Make forty pills, of which two are to be 
— daily. In obstinate cases they may be increased 
to four. 


3. A drastic purge once a week.— The Lancet. 


Dr. Jno. M. Keating recently read a paper before 
the College of Physicians of Philadelphia, in which 
he stated that Dr. Formad and himself had found 
micrococci in the blood of children affected with 
measles of a malignant type (British Med. Journal). 
With the idea of counteracting the development of 
organisms, whisky was freely administered to some 
of the patients; and it was only when the alcoholic 
treatment was adopted that recoveries took place. 


. tors instead of the flexors and abductors. 
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Writers’ Cramp.—Prof. Nussbaum, of Munich, 
comes forward with a method of treatment which 
certainly deserves trial, if only on account of its sim- 
plicity. Considering that, whatever the site of the 
malady, there is always a spastic contraction of the 
flexors and abductors with a weak condition of the 
extensors and abductors, Professor Nussbaum (Brit. 
Med. Journal) set himself to contrive a penholder 
that should |e directed by the extensors and abduc- 
This he 
believes he has accemplished in what he terms a 
bracelet. This! racelet is a stiff band of gutta per- 
cha, oval in shape, about an eighth of an inch thick 
and an inch and a quarter broad, having a long di- 
ameter of three and three fourths inches, and a short 
of an inch and a quarter. It is therefore wide enough 
for all five fingers to be slipped ing its but in using 
it the thumb is only just entered, the fourth finger 
is entered almost as far as it will go, and the little 
finger is left outside. It is evideni that the bracelet 
can be held firmly only by expanding the fingers 
strongly, that is, by the use of the extensors of the 
first four fingers and the abductor of the thumb. 
To this bracelet the pen is screwed so as to be in 
contact with the paper when the hand lies upon 
the table. (The instrument is made in different sizes 
by Stiefenhofer, of Munich.) In order to collect a 
large experience, Prof. Nussbaum advertised in the 
newspaper the gratis treatment of writers’ cramp, 
and had accordingly a considerable number of well- 
marked cases. He states most absolutely that every 
one of these cases at once wrote easily and distinctly 


with this instrument, not a trace of spasm appearing 


in any one of them. All expressed themselves as 
feeling specially comfortable in using it, and some of 
the patients, after a time, acquired the feeling that 
they could again write in the ordinary way without 
fear of spasm. 


The Employment of Blisters in Children.— 
Dr. Archambault, of the Hépital des Enfants, in the 
Progrés Medical, says: I terminate here this disser- 
tation by a declaration which is the expression of 
what a practice, now very long, has taught me. If 
I am still in doubt regarding the good effects which 
I have believed might be attributed to blisters under 
such rare circumstances, my conviction is absolutely 
final as to their mischievous influence in a great num- 
ber of cases; and in a more concise manner I may 
say that I am not sure that I have ever seen them do 
any good, but that I am very certain that they have 
often done a great deal of harm. Never apply them, 
then, in children unless they are positively indicated, 
and especially take every precaution to prevent the 
accidents to which they may give rise. 


Salicylate of Soda, internally in tonsillitis, and 
as a local application in gout, is highly recommend- 
ed by Edward Mackey, M.D., of Brighton, in the 
British Med. Journal of October 14th. In tonsillitis 
he gives ten grains every two or four hours with 
marked relief, in some cases in twenty m nutes, 
Larger doses are admissable. Dr. Mackey employs 
liquor ammonie citratis as the vehicle for the salicyl- 
ate. The solution should be clear. His gout appli- 
cation, which serves equally well in rheumatic joints 
(we can bear testimony to the benefit of local appli- 
cations of salicylic acid in rheumatism), salicylate of 
soda two drams, laudanum two drams, water eight 
ounces; dissolve and apply. In ten minutes he has 
had it to give relief. 
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On the Treatment of Chronic Ringworm.— 
On many occasions I have advocated the use of ole- 
ate of mercury for the treatment of chronic ring- 
worm. I constantly see cases of ringworm which 
have resisted all forms of treatment for months, or 
even years, yield to a long-continued course of ole- 
ate of mercury; while, on the other hand, I have 
never seen a single case cured by any of the numer- 
ous remedies which have been proposed for this 
troublesome complaint (except croton-oil and other 
irritants), after it has resisted the action of oleate of 
mercury... . 

I have for some months been using oleate of mer- 
cury disso'ved in a heavy petroleum oil instead of in 
oleic acid; and I recommend this stable and conven- 
ient preparation as the most efficacious parasiticide 
for chronic ringwprm; it is made by dissolving ten 
parts of oleate of mercury in ninety parts of heavy 
petroleum oil. This appears to be less liable to de- 
composition than the ordinary oleate dissolved in 
oleic acid. I have, besides, found that this prepara- 
tion causes much less irritation to the scalp, and that 
children under seven years of age can bear the ten- 
per-cent solution well. If the patient be younger 
than this it can be diluted, if necessary, with ordi- 
nary petroleum or crystal lamp oil.— Alder Smith, 
M.B., Lond., etc., in British Med. Fournal. 


A New Cause for Mercurial Poisoning.—Two 
cases having recently come under our notice in hos- 
pital practice of mercurialism in men employed in 
exhausting the little globes used in the incandes- 
cent system of electric lighting, we think a brief no- 
tice of the fact will be interesting, and may perhaps 


call forth more information from others (Med. Times 
and Gazette). In each instance the gums were swol- 
len, spongy, and tender, and there was salivation. 
The patients were employed in the same room, and 
both knew that mercury was the cause of their ail- 
ment. So far as we could gither from their account, 
the poisoning must have been due to mercurial vapor 
from the exhausting pumps, as no mercury was used 
except that contained in these pumps. From the 
statement of a patient we should infer that all those 
employed in the room would suffer from these symp- 
toms, and have to give up the work in less than a year. 


Etiology of Typhoid Fever.— Dr. de Pietra 
Santa, after having discoursed at the last meeting 
of the British Medical Association upon the etiology 
of typhoid fever, showed the relative value and im- 
portance of the two principal theories*in vogue as to 
the nature and cause of this virulent form of fever. 
On his return to Paris he followed up his paper at 
the Academy of Sciences and the Academy of Med- 
icine, which will, I presume, go the round of the 
medical societies here. He placed in juxtaposition 
what he calls the English and the French theories ; 
the former maintaining, that typhoid fever is produced 
by direct contagion, by the stools of the patient and 
the elaboration of morbigenetic matter which is gen- 
erated in the different pipes and drains of dwelling- 
houses or in the collectors of sewage water. In other 
words, the English theory may be said to consist, 
first, in impure and contaminated drinking-waters ; 
secondly, in the exhalations frem sewers or from the 
miasmata emanating from privies and cesspools. The 
French theory admits that typhoid fever may be de- 
veloped spontaneously by infection or specifically by 
contagion; but the great majority of French authors 
-do not accept the unity of the typhoigenetic poison. 
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Thus it may be seen that Dr. de Pietra Santa has not 
thrown any new light upon the subject. He has not 
disproved the English theory, and I do not find that 
he has enunciated any thing novel concerning the 
French theory, which denies that the cause of typhoid 
fever consists of a germ, or of any single preformed 
agent entitling it to be considered as an exclusive or 
specific cause of this virulent type of fever.— Paris 
Cor. of The Lancet. 


Miners’ Nystagmus, — M. Dransart has lately 
read a paper on this subject before the French Asso- 
ciation for the Advancement of Science (Med. Times 
and Gazette). The paper is based on ninety-nine 
cases. He arrives at the following conclusions: 

1. Miners’ nystagmus is due to a paresis of the or- 
gans concerned in the elevation of the eyes (both 
muscles and nerves), a paresis resulting from the fa- 
tigue of the elevators caused by the nature of the 
work (in low galleries, etc.). This paresis is inde- 
pendent of any central lesion of the nervous system, 
and of error of refraction. The general want of tone, 
anemia, and defective illumination are secondary fac- 
tors, important in, but not essential to, the production 
of miners’ nystagmus. 

2. There exists also in miners a hemeralopia inti- 
mately connected with the nystagmus, but which may 
also be found independently of it. 

3- Miners’ nystagmus is a curable affection. 


Hydrofluoric Acid in Diphtheria.—M. Henri 
Bergeron has advocated the use of hydrofluoric acid 
in the treatment of diphtheria as not only giving a 


’ better result than other remedies, but also as prevent- 


ing the extension of the disease. A piece of fluor- 
spar and some sulphuric acid are placed in a lead 
vessel, and this is then heated in a salt bath, which 
is kept at a temperature of 90° or 100°; an acid vapor, 
easily borne, is disengaged. The apparatus is then 
placed on a table near the patient, who breathes it 
with uncovered mouth. It injures glass, which must 
therefore be greased to protect it, but the vapor has 
no appreciable noxious action on healthy individuals. 
The apparatus is refilled five times in the twenty-four 
hours. The cases treated in this manner were forty, 
and three only died.— The Lancet. 


Extirpation of the Kidney.—Dr. Harris, of Phil- 
adelphia, furnishes, in the Amer. Jour. of Med. Sci- 
ences, an analytical examination of the one hundred 
cases of extirpation of the kidney which have been 
performed. Of these, forty-five terminated fatally, 
forty-five with recovery, and six were still under 
treatment. Nephrectomy may be safely claimed to 
save at least one half of the cases operated upon. 
The true value of the operation, however, can only be 
estimated when we have a record of the subsequent 
health of the patients, and the time, cause, and man- 
ner of their deaths.— Med. Times and Gazette. 


A new Mydriatic. — Hyoscin, prepared by La- 
denburg, and crystallizable by hydroiodic acid, has 
proved to possess, if dropped into the eye, a remark- 
ably rapid mydriatic effect, and surpasses in this re- 
spect atropia in a high degree. But the solution 
should be only a half-per-cent one, as stronger solu- 
tions (one and a half per cent) cause already general 
symptoms, as unconsciousness, disturbances of artic- 
ulation, vertigo, and dryness of the throat. It may 
be mentioned that this preparation seems to be well 
tolerated by the conjunctiva, even if kept a long time 
in contact with it—Medical Press. 





LOUISVILLE MEDICAL NEWS ADVERTISER. 


HARTER’S IRON TONIC. 


FORMULA. Each dram of this preparation contains 1 grain of Iron, 2 grains Cala- 
saya Bark, 1-200 grain Phosphorus, 1 grain Coca, 1 grain Viburnum, with a sufficient 
quantity of vegetable aromatics, Cologne Spirits, Sugar and Distilled Water. . 








HarrTer’s Iron Tonic is a combination of Phosphorus, Calasaya Bark, Protoxide of Iron, Ery- 
throxylon Coca, and Viburnum, associated with the vegetable aromatics in a pleasant and agreeable 
form, which has been so long a desideratum with the medical profession. It is pleasant and agreeable 
to the taste, having none of the inky flavors so peculiar to other preparations of Iron. In a low state 
of the system it will be found particularly efficacious. Iron restores color to the blood, and the Calasaya 
gives a natural healthful tone to the digestive organs. Phosphorus is a mild stimulant to the brain 
and nervous system, with especial action on the kidneys, bladder, and organs of generation, both in 
the male and female. The Erythroxylon Coca is a powerful nervous stimulant, through which prop- 
erty it retards waste of tissue, increases muscular strength and endurance, and removes fatigue and 
languor due to prolonged physical or mental effort. 


TO THE MEDICAL PROFESSION.—We will take pleasure in forwarding you, free of charge, a 
copene bottle of the Iron Tonic, as a trial, which is sufficient to fully establish its medicinal 
value. 


TESTIMONIALS. 


¥F. FORCHHEIMER, M.D. 


I consider HarTsR’s IRON TONIC an excellent remedy, both in regard to its stomachic and general effects. The 
eombination is very felicitious, and in my experience is always followed by good results.—Cincinnati, Aug. 4, 1882. 


J.B. COX, M.D. J.8. DORSET, M.D. 
For Female Diseases HARTER’s IRoN Tonic is par ex- I have been ow y | HARTER’S IRON TONIC in my prac- 


eellence. The Combination is well adapted to Anemia | tice since 1875, and it has given me the most satisfactory 
accompanied with Dysmenorrhea, the good results being | results, I consider it a most excellent Tonic for generat 
attributed to the Iron, Phosphorus, and Viburnum. - debility and nervous prostration. 

St. Genevieve, Mo., Aug. 10, 1882. Bonham, Texas, July 7, 1882. 


DRS. RIPLEY & WALTON. 


As a tonic for nervous prostration or exhaustion and want of vitality, Harter’s IRON Tonic has never failed te 
do all that is claimed for it. It has given us complete satisfaction. Philadelphia, Pa., July 5, 1882. 
8S. F. BARNES, M.D. J.8S. FITZGERALD, M.D. 


I have used Inox Tonic in a great variety of cases. I am constantly prescribing Iron Tonic, it gives such 
From its admirable ition its use is indica in awide | general satisfaction. Where there is an opportunity it 
range of diseases. It gives me excellent satisfaction. will reconstruct the most shattered and enfeebled con- 

yron, Miss., Aug. 10, 1882. stitution. Butler City, Kansas, Aug. 15, 1882. 


Recommended by many other physicians throughout the United States. 


The Iron Tonic acts on the stomach and liver, increasing the appetite, assisting digestion, building 
up the weak, frail, and brokendown system, thereby making it oe for dyspepsia in its various 
forms; loss of appetite, headache, insomnia, general debility, female diseases, want of vitality, nervous 
prostration or sabato, convalesence from fevers. It prevents impoverishment of the blood; is 
valuable in anemia, chlorosis, etc. 

The Iron Tonic contains rape Acme force-generating, and life-sustaining properties, pre-emi- 
nently calculated to support the system under the exhausting and wasting process of disease, fevers, 
and other acute diseases, and to rebuild and recruit the tissues and forces, whether lost in the destruc- 
tive march of such affections or induced by overwork, general debility in the most tedious forms of 
chronic diseases. It is friendly and helpful to the most delicate stomach. Does not cause nausea, 
constipation, or disarrange the digestive organs. Can be taken with impunity by the most delicate 
lady, infant, the aged or infirm, as by the sedentary student, whose system has suffered from over tax- 
ation of the brain; and where there is a fair remnant to build on, will reconstruct the most shattered 
and enfeebled constitution. 


PREPARED BY 


HARTER MBDICINE CoO. 
Practical and Analytical Chemists, ST. LOUIS, MO. 


*@Harter’s Iron Tonic is for sale by all Druggists on’ Physicians’ Prescriptions. 





MEMBER OF AMERICAN MEDICAL COLLEGE ASSOCIATION 


FORTY-SIXTH ANNUAL ANNOUNCEMENT 


OF THE 


UNIVERSITY OF LOUISVILLE, 


SESSION OF 1882 AND 1883. 





Sh OU Ie SZ. 


J. M. BODINE, M.D., DEAN. ...s+«00---++++sProfessor of Anatomy and Diseases of the Eye and Ear. 

LUNSFORD P. YANDELL, M.D............Professor of Principles and Practice of Medicine and Clinical Medicine. 

E. R. PALMER, M.D Professor of Physio. ony and Clinical Diseases of the Chest, 

T. S. BELL, M.D.......sc0rcesee seen seeseeeeeeeeeeePrOfessor Of State Medicine and Sanitary Science. 

JAMES W. HOLLAND, A.M., M.D.........Professor of Pathology, Clin. Medicine, and Diseases of the Nervous System, 
DAVID W. YANDELL, M.D .......00-..+00000Professor of Surgery and Clinical Surgery. 

THEOPHILUS PARVIN, M.D., LL.D.....Professor of Obstetrics and Medical and Surgical Diseases of Women. 

W. O. ROBERTS, M.D...........24 +.+0+0-++eeeeeeProfessor of Surgical Pathology and Operative Surgery. 

JOHN A. OCTERLONY, A.M., M.D.......Professor of Materia Medica, Therapeutics, and Clinical Medicine. 





HB A. COTTELL, M.D...0cccere..ccccceee soccccces cocccsees covccescecescesesooccseses Lecturer on Medical Chemistry. 
W. CHEATHAM, M.D...........ccccseeeeseeesseee seecessseeessenessees--seeeeeeeeeesOlinical Lecturer on Diseases of Eye, Ear, and Throat. 
L. 8. MCMURTRY, A.M., M.D., aND R. B. GILBERT, M.D Demonstrators of Anatomy. 


F EK ES.—Professors’ Ticket, $75.00; Matriculation Ticket, $5.00; Practical Anatomy, $10 00; Graduation, $30,0¢ 
Hospital Ticket (required by the City), $5.00. 


SPECIAL AND OPTIONAL MANIPULATIVE COURSES. 


BE. A. COTTELL, M.Do..cccccce- soccccccesccccccccccccee cocccscsccoeees Demonstrator of Microscopy. 

‘ as eit Demonstrator of Operative Midwifery. 
W. CHEATHAM, M.D eee ---.Demonstrator of Ophthalmoscopy, Laryngoscopy, and Otoscopy. 
L. S. MCMURTRY, A.M., M.D....ccccesecseseeeeeeeeseee-eeeeeeeeDEMONStrator of Surgical Dressings. 








The Spring Session of 1883 will open March 5th, and will continue until June Ist. It includes Clinical Teaching 
and Pharmaceutical work in the Disp ry, syst tic recitations from Text-books, by a corps of examiners who 
have the use of the Museum for illustration, personal manipulations in Operative Surgery, Chemistry, Histology, 
Ophelmencens, Laryngoscopy, and pee under the supervision of Demonstrators. 

The Spring Course is designed to be supplementary to the Regular WinterCourse. Attendance upon it is voluntary, 
and does not count as a session. 

The Fee for the Full Course is TWENTY-FIVE DOLLARS. 

The Forty-Sixth regular Annual Session will commence on October 2, 1882, and will continue until March 1, 

.. Previous to this there will be a preliminary course of lectures free to all students, opening September 4th, 
and lasting until the beginning of the regular term. 

The continued success of the ——- exercises in Laboratories especially fitted with Beck’s Microsco sets of 
Chemical Reagents, Manikins, Ophthalmoscopes, Laryngoscopes, etc., ete., has confirmed the wisdom of the Faculty 
in instituting these courses. Every facility and all needful apparatus will be furnished so as to make these 
teachings of permanent value to the student. 

These special courses are opiional. And it is recommended that first-course students should take Microscopy, for which 
@ fee of $5 will be charged, and second-course students the three other courses, for which a fee of $10 will be charged. 

It is urged upon al) who seek to train their senses to the requisite degree of skill to make geet diagnosticians and 
operators that at least one course of each of the manipulative branches be taken before applying for the degree. 


CLINICAL MEDICINE AND SURGERY. 


It is the determination alike of the Faculty and Trustees to secure to #tudents that kind of information which 
will be most useful to them in active professional] life, and it will be seen that no effort has been spared to make the 
University essentially a practical and demonstrative school. 

The UNIVERSITY DISPENSARY, which is the om of the Faculty, affords great facilities to students. The buildin 
is upon the University grounds, and is open to patients and students throughout the year. It is the oldest institution o 
the kind in Louisville. It has obtained the confidence of the sick poor of the city, and its clinics are daily crowded 
with patients illustrating all varieties of disease. The advantages accruing to the University students from this source 
are among the chief attractions of the institution, giving them opportunities for attending cases and witnessi:.g 
diseases in every phase. The Dispensary furnishes material for DaILy CoLLEGE CLINIC8 from the following chairs: 
Slinical Medicine, Clinical Surgery, Diseases of Women and Children, Diseases of the Heart and Lungs, and Diseases 
of the Eye and Ear, Diseases of the Skin, and Diseases of the Nervous -(—y 

In addition to the daily College Clinics mentioned, two Medical and two Surgical Clinics will be held weekly in the 
commodious amphitheater of the Crry HospiTat. 

The Professors of Clinical Medicine and Clinical Surgery will lecture in the Hospital during the session. In 
addition to the above, the abundant elinical material of SS. MARY AND ELIZABETH HospiTAt is at the command of the 


University Faculty. 
FREQUENT EXAMINATIONS. 





Universal experience has demonstrated the paramount =r" of this mode of instruction as supplemental to 


lectures, and the Facuity has made a special provision for it. The wisdom of this action has been abundantly shown 
The Faculty therefore devote additional hours for the purpose of a general “ quiz,’’ to be conducted by themselves. 





Good boarding can be procured in the vicinity of the College at from $3.00 to $5.00 per week, fire and light included. 

Students on their arrival in the city 07 recoong to the University, on corner of Eighth and Chestnut Streets, 
within three squares of the Louisville and Nashville lroad Depot, will find the Janitor, who will conduct them to 
suitable boarding-houses. : 

A Post-graduate Course has been organized by the Faculty, which will follow immediately upon the winter 
session and continue six weeks. Special instruction will be offered to practitioners in various departments of med 
icine and cy vi 

A 


dress, J. M. BODINE, M.D., 
Dean of the Faculty, Louisville, Ky. 





PEPTONOIDS, 


A CONCENTRATED POWDERED EXTRACT OF BEEF, PARTIALLY DIGESTED AND 
COMBINED WITH AN EQUAL PORTION OF GLUTEN, 





WE have pleasure in presenting, for the consideration of the Medical profession, “ BEEF PEPTONOIDs.’’ 
We consider this product the most valuable that ever emanated from our Laboratory, and we feel confident 
it will be welcomed by the Profession in all parts of the world. 





BEEF PEPTONOIDS contains only the nutritious portions of the beef. It contains mo water and no inert 
matter of any kind. We combine the dry Extract of Beef with an equal fortion of Gluten to prevent a 
tendency to deliquescense, and in order to present the preparation in a powdered and portable form. It is 
well known that Gluten is the most nutritious substance found in the Vegetable Kingdom, and in nutritive 
elements is closely allied to Beef. 





Four ounces of BEEF PEPTONOIDS represents as much nutritive and stimulating properties as forty-eight 
ounces of the best lean Beef. 





Four ounces of BEEF PEPTONOIDs contains more nutritive elements than ten pounds of any extract 
made by Liebig’s formula, and from four to six times more Albuminoids and Fibrinoids than any Beef 
Extract ever offered to the Medical Profession, : 





Our machinery and process for the production of BEEF PEPTONOIDs are perfectly adapted to the 
elimination of all inert portions of the Beef, and the vecention of all the nutritive constituents. 

BEEF PEPTONOIDS ¢s much less expensive than any other preparation in the market, as it contains neither 
water nor inert matter. 





The favor our preparation of BEEF PEPTONOIDs received at the hands of Drs. AGNEw, HAMILTON, 
Biss, REYBURN, WOODWARD, BARNES, etc., the corps of eminent Physicians who employed the preparation 
with so much advantage in the treatment of the late PRESIDENT GARFIELD, proves conclusively its great 
value, not only as a food to be taken by the mouth, but also how important an agent it has been found in 
feeding by the Rectum. 





Please refer to the very able article of Dr. D. W. BLiss in the New York Medical Record, July 15’ 
1882, in which he so frequently refers to BEEF PepToNorps having been used to so great an advantage, no! 
only in the case of the late PRESIDENT GARFIELD, but many others as well. 





We employ a reliable and experienced person to select the Beeves before they are slaughtered, and to 
superintend the killing and dressing. Great care is exercised in this respect, and none except the most 
healthy and suitable beeves are employed in making our BEEF PEPTONOIDS. 

Every physician will appreciate the importance of this care, for an Extract made from diseased Beef 
would not only be deleterious, but would, in many cases, produce lasting injury and fatal results. 





The use of BEEF PEPTONOIDS is indicated as follows : 

# Convalescence from all diseases, Fevers, Pneumonia, Weak Digestion, Diarrhea, Dysentery, Phthisis, 
Cholera Infantum, Marasmus, Sea Sickness, Excessive use of Alcoholic Stimulants; per Rectum in all cases 
where the stomach can not digest the food, and in debility resulting from any cause. Also a valuable adjunct 
in voyages and camp life. 

We will be pleased to have the Profession every where test our assertions regarding this preparation, and 
for that purpose we will be happy to mail a sample to any regular practitioner desiring it; also circulars fully 
explanatory. 

Thanking the Profession for generous support in the past, we 
beg to remain, 
Very respectfully, 


REED & CARNRICK, 


182 FULTON 8ST., NEW YORE. 
ew-ly-408 





QUINQUINIA. 


Manufactured by the CHARLES T. WHITE CO., N. Y. 





The Alkaloids of Cinchona Bark before Isolation—Fifteen per cent of Quinia; fifteen per 
cent Quinidia; fifteen per cent Cinchonidia; twenty five per cent Cinchonia; 
and thirty per cent of Chinoidine (purified Alkaloid). 





ELIXIR QUINQUINIA, 


(One Grain in each Fluid Dram). 


COMPRESSED TABLETS OF QUINQUINIA, 


(In Two and Five Grain Tablets). 


ELIXIR QUINQUINIA, IRON, AND STRYCHNIA, 


(One Grain Quinquinia, Two Grains Iron, One Sixtieth Grain Strychnia in each Dram.) 


MANUFACTURED BY 


JOHN WYETH & BROTHER, Philadelphia. 





We ask the attention of physicians to this natural combination of the alkaloids of 
Cinchona Bark, having satisfied ourselves that it actually possesses the properties and 
advantages claimed by Charles T. White Co., the chemists who manufacture it and 
brought it to the notice of medical men. It has been long used in hospital, dispensary, 
and private practice with uniformly good results, the pamphlet they issue giving many 
testimonials to that effect from leading physicians in the United States. The experience 
of these physicians, whose published statements in regard to its antiperiodic and tonic 
effects are so satisfactory, is daily confirmed by letters received from others who have 
tested it more recently. In addition to the data given by them, we have received from 
our representatives, who come into personal contact with so many doctors all over the 
United States, most convincing proofs of the admirable therapeutic results arising from its 
administration, the claim being urged positively that, grain for grain, it is as efficient 
as Sulphate of Quinine, with the advantages of not being nearly so apt to induce cerebral 
excitement and of proving more lasting in its antiperiodic influence, a superiority always 
claimed for the mixed alkaloids and the bark over the single salt, and, we believe, de- 
servedly. So confident are we of the great value of Quinquinia, as manufactured by this 
firm, that we have secured their entire product, believing that as soon as its merits are 
generally known it will be preferred in a large majority of cases to Sulphate of Quinine 
or Cinchonidia, being, at least, their equal in therapeutic value, with the important 
advantage that we shall be able to supply it at a much less cost. Implicit reliance can be 
placed on its always being furnished of exact strength and uniform quality by the chem- 
ists who prepare it, the entire line of chemicals they manufacture being unexcelled— 
rarely, indeed, equaled—by the products of any labaratory in the world. We shall be 
glad to send their pamphlet, giving full details of clinical reports, etc., etc., and sufficient 
of the Compressed Tablets of Quinquinia to test their merits by actual use to any physi- 
cian who may desire them. As we are unable to send the Elixir by mail, we will take 
pleasure in sending by express a sample of either, with printed matter, etc., to physicians 
who will pay charges. 


JOEIIN WY Tst d& BRC. 


MANUFACTURING CHEMISTS, PHILADELPHIA. 
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